done in cases of, melanomata was tq apply X-rays or radium. He had seen two cases of melanoma, in both of which the patients had died from melanosis, following the freezing of a pigmented mole by carbon dioxide snow. The generalization followed shortly after the freezing. He believed that the justifiable treatments for these cases were electrolysis and excision; perhaps diathermy was permissible too.
Dr. NORMAN BURGESS said that he had successfully treated a iQelanotic carcinoma with radium. The tumour had been growing steadily for a few years but had rapidly increased in size during the few months immediately before treatment. Mr. G. K., aged 52. The eruption developed in the tumour form without any preceding lesion in April, 1932, first on the scalp and then on the trunk and arms. He was seen by me in June when numerous dark red hemispherical tumours were present, the surface of each studded with tiny papules. The diagnosis of mycosis fungoides a tumeurs d'embl6e was made and the initial response to X-rays confirmed this opinion. In September the lesions had again developed rapidly and had then ceased to respond to X-rays. In this state, when a fatal termination in a relatively short time appeared probable, an attack of erysipelas developed. Following this the lesions flattened and are now again amenable to radio-therapy. This is the second case of rapidly progressive mycosis fungoides coming under my notice in which an attack of erysipelas has completely altered the course of the disease.
Mycosis Fungoides
Discussion.-Dr. PARKES WEBER asked whether any of the numerous injections given for syphilis and other diseases had been tried in mycosis fungoides. Erysipelas seemed to have done good. Had malaria or other pyrogenic treatments been tried ? Dr. MACCORMAC in reply said that it was necessary to keep in mind two separate thingsthe infection and the reaction. He did not think this discrimination was always made. It was the reaction caused which produced the benefit. Erysipelas, which caused a skin reaction, was more likely to be of benefit than something which raised the general body temperature, such as typhoid or malaria. His parents are normal and unrelated by blood; he has three normal sibs, two brothers and a sister, all younger than himself. So far as is known the disease has not appeared in the family previously. The family is English and has been settled in the Isle of Wight for a long time, but an ancestor is believed to have come from Ireland. The eruption involves the face and eyes, neck, hands and arms, that is, the parts exposed to light. There are present: freckles, telangiectases, warts, and ulcers with the characteristic greenish crusts; some of the latter may actually be malignant. A small tumour on the right eyeball has been excised, but on microscopic section proved to be inflammatory.
The features in this case are so characteristic as to place the diagnosis beyond question. There is no family history of a similar condition; the age at which the disease. first developed (20 years) is somewhat unusual. In general there is a striking resemblance to X-ray dermatitis, but it should be noted that X-rays have not been used at any time.
